periscope 


EXCERPTS WILL BE FURNISHED AS FOEEOWS : 


From the Swedish , Danish , Nor¬ 
wegian and- Finnish: 
Frederick Peterson, M. D., 
New York. 

From the German: 

William M. Leszynsky, M.D., 
New York. 

Belle Macdonald, M.D., N. Y. 
From the French: 

L. Fiske Bryson, M.D., N. Y. 

G. M. Hammond, M.D., N. Y. 
From the French , German and 
Italian : 

John W. Brannan, M.D., N. Y. 


From the Italian and Spanish : 
William C. Krauss, M.D., Buf¬ 
falo, N. Y. 

From the Italian and French : 

E. P. Hurd, M.D., Newburyport, 
Mass. 

From the German , Italian , French 
and Russian : 

Albert Pick, M.D., Boston, 
Mass. 

From the English and American : 
A. Freeman, M.D., New York. 
From the French and German : 

W. F. Robinson, M.D., Albany. 


The Editor will not accept as Original Articles and Clinical 
Cases those that have appeared elsewhere. 

Authors are requested to make none but typographical corrections 
ou the proof sent to them. The manuscript must represent the final 
form in which the article is to be printed. 


PATHOLOGICAL. 

On the Efficacy and Inocuousness of Large 
Doses of the Bromides in Epilepsy .—Fresh evi¬ 
dence has been brought to light by Dr. Ch. Fere, Physi¬ 
cian to the Bicetre Asylum, in support of the disputed 
opinion that cases of epilepsy which have resisted the 
effect of moderate doses (one or two drachms) of bromide 
of potassium, are still capable of improvement under the 
influence of larger doses of the remedy, and that this 
method of treatment is attended with no risk whatever, 
provided certain precautions be taken. There are at 
present under treatment in Dr. Fere’s wards, twenty 
epileptics who receive from sixteen to ' twenty-one 
grammes (four to five drachms) of bromide of potassium 
or strontium daily. 

In only one of these cases has the treatment been at¬ 
tended with considerable loss of weight; in nine the loss 
of weight is insignificant; in four the weight of the body 
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has remained the same, and in the other six cases it has 
actually increased. As regards the therapeutical results 
obtained, in eleven of the patients a permanent improve¬ 
ment has taken place, but in others the treatment gave 
only temporary relief. No change has, up to the pres¬ 
ent time, been noticed in the condition of the remaining 
two cases. 

During a course of treatment bv large doses of brom- 
ide the patients should be stripped, weighed and exam¬ 
ined at frequent intervals. 

The presence of cutaneous manifestations and marked 
loss of weight are indications that the condition of the 
alimentary system must be carefully watched, especially 
in cases where there are signs of mental or physical de¬ 
pression with a subnormal temperature. 

Under these circumstances the effects of large doses 
of bromides may rapidly prove fatal and the administra¬ 
tion must, therefore, be immediately suspended and the 
elimination of the remedy promoted by means of purga¬ 
tives and subcutaneous injections of pilocarpine. (The 
Medical Week, Paris, April 14, 1893). F. P. N. 

CLINICAL. 

An Analysis of One Thousand Cases of Trim¬ 
ary Sciatica ; Treatment of One Hundred Cases 
by Acupuncture (Gibson, Lancet , April 15, 1893). 

The proportion of males to females in this series was 
nearly eight to one. In 44 per cent, the right side was 
affected, in 48 per cent, the left, in 7 per cent, both sides. 
As regards age, 31 per cent, was between 31 and 40 ; 25 
per cent, between 41 and 50; 18 per cent, between 51 and 
60 ; 16 per cent, between 21 and 30; while before the age 
of 20 and after 70 the per cent, was one. 

The results of one hundred cases treated by acupunc¬ 
ture, are given as follows: 56 per cent, cured, 32 per 

cent, much improved, 10 per cent, improved, 2 per cent, 
were not benefitted. In addition to the treatment by 
acupuncture the patients all used the Buxton thermal 
water. The essential point in the treatment is that acu¬ 
puncture should be deep. A single spear-pointed needle 
two and one-half inches long, is carried into the sub¬ 
stance of the nerve in no less than five different places 
with one cutaneous puncture. The puncture should be 
made at the point where the pain is most severe. The 
patient can always tell where the nerve has been pierced 
by pain shooting down the leg. The needles should be 
withdrawn immediately after having pierced the nerve. 

J.C. 



